
 
 
 

Los Angeles Institute of  Architecture and Design 
 

 

       Academic Year:   2008 / 2009  
           2009 / 2010 

Semester:    Fall (September) 

           Spring (February) 
 Summer (June) 
 

       _____ Architecture Transfer Program 
APPLICATION FOR ADMISSION    _____ Graduate Preparation Program 
        _____ American Space Program 
1. PERSONAL INFORMATION   _____ Interior Design Program 
 
Name 

Current Mailing Address 

      

Permanent Mailing Address (If different) 

       

Fax       Home Phone 

Birth date       Cell Phone 

E-Mail Address  

 
 
2. EDUCATION – HIGH SCHOOL (Transcripts may be required at a later date) 
 
High School Attended 

Address 

        

       

Date of Graduation      Grade Point Average 

 
 
 
3. EDUCATION – COLLEGE  (If Attended)  (transcripts may be required at a later date) 

 
College Attended 

Address 

Phone 

Date of Graduation      Grade Point Average 

 
 
 

Signature      Date 

 
 
 
 

Please mail this form to:   
 
 
Tele:  213.251.4500 
Web:  www.laiad.com 
E-mail:  info@laiad.com 

 

 
LAIAD  

Admissions 
617 W Seventh Street Suite 200  

Los Angeles, CA  90017 
 

 


